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obliged us to use specific treatment with acyclovir. On second day MRI scan
showed bilateral temporal hyperintense signals in T2. EEG findings were
frontotemporal spikes in periodism and slowing. 36 hours later we per-
formed second LP: 213 mononuclear cells and 5 polynuclear cells/mm3 and
erithrocytes), glucose: 51 mg/d!, protein: 120 mg/dI. HSV PCR was
performed twice and both were negative. There was no elevation of
oligoclonal, antibodies specific to herpes simplex virus in CSF in two
weeks. Our patient was cured with little amnesia sequelae. One month
later in control. MRI was clear regression in the findings.
Conclusion: A1tough we do not have microbiological proof of the agent,
the presentation of the disease, the MRI findings, erithrocytes in CSF and
dramatic response to acyclovir therapy suggest us the diagnosis of typically
HSE.
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IMoPS11 Mumps meningitis in the postvaccine era
R. Komitova, N. Popivanova, G. Todorov, M. Kostadinova
Department of Infectious Diseases, Highe, Medical Institute, Plovdiv, Bulgaria
Objectives: Due to vaccination programs, mumps outbreaks are only seen
sporadically, even among military personnel.
Methods: Between October 1997 andJuly 1999 29 patients (pts) (3 women
and 26 men) were hospitalized in our clinic. Medical history, neurological
examination, date of cerebrospinal fluid (CSF), therapeutic measures and
clinical outcome were recorded.
Results: Twenty six patients had typical parotitis, preceding meningitis, in 2
pts mumps and meningitis occurred simultaneously and in 1 pt meningitis
was followed by parotitis within 4 days. Seven pts showed other manifesta-
tion of mumps such as orchitis. All had typical clinical features associated
with viral meningitis such as headache, vomiting, fever and nuchal rigidity.
Lumbar puncture yielded CSF containing 53-1500 10· WBS with lym-
phocytes predominating cells, but 4 pts (13.79%) had polymorphonuclear
leukocytes predominance. The serum amylase level was elevated in 21
(60.07%) pts. Mumps infection was confirmed serologically in 17
(58.62%). All patients had favorable outcome.
Conclusion: Even in the post-vaccine era mumps meningitis still should be
considered in the differential diagnosis ofaseptic meningitis. In a patient with
aseptic meningitis an elevated serum amylase should suggest mumps as the
etiologic agent.
IMoP82IPoliomyelitis in oman. I. The last outbreak
S. H. S. A1-Dhahry l, S. T. Al-Waidl, S. M. Al-Busaidy3, R. 1. Koul4 ,
S. M. S. AI-Khusaiby5, A.J. M. Suleiman"
I Departments ofMicrobiology; "Child Health; 2Col1ege ofMedicine, Sultan
Qaboos University, Surveillance and Disease Control, Ministry ofHealth;
"Child Health, Royal Hospital; JCflltral Public Health Laboratory; sDirectorate
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Since 1988 the Sultanate of Oman has experienced three outbreaks of
paralytic poliomyelitis. The last outbreak occurred in December 1993 and
involved two children aged 4\12 years and 10 months. The children had
received 4 and 5 doses, respectively, of trivalent oral polio vaccine (OPV3)
and lived in the same village. Serum neutralizing antibody tests suggested
that paralytic polio in these children was due to poor antibody response to
OPV3. Wild polio virus type 1 was isolated from both patients, as well as
from 7 ofclose contacts ofthe older child, and 1 of8 contacts of the younger
child. All contacts had received three to six doses of OPV3.
Genomic sequence studies indicated that the virus isolates belonged to a
genotypic group prevalent in southern and western Asia, and East Africa,
but differed markedly from virus isolated during the 1988/89 outbreak,
suggesting another importation of polio virus.
In response to the outbreak, supplementary immunization with OPV3
was given to children < 6 years ofage, initially in the affected district, and
subsequently to children in the whole country.
This study demonstrated that fully immunized children were involved in
transmission of wild polio virus, and that the response to the outbreak was
timely and adequate.
IMoP83! Dexamethasone treatment of adults cases with
poliomyelitis
DH. Kraja, N. <;:omo, K. Pano, A. Harxhi
Service of InfectiOUS Diseases, University Hospital Center Tirana, Albania
Objectives: The evalutation ofhigh doses dexamethasone use on grave cases
to adults with epidemic poliomyelitis [a.e.p.].
Methods: The follow-up of 13 cases, affected by wild poliovirus type 1 part
ofepidemi of 1996, which infected 101 people and caused 12 victims. Our
cases were divided in two groups:
-First group [treated with dexamethasone]: six patients of15-29 years old
(1 case with spinal ascendending form, 4 cases with spinobulbar form and 1
case with spinal meningoencephalitic form].
Daily dexametasone dosis-100 mg/day.
-Second group [without dexametasone]: 7 patiens of 15-32 years old [2
cases with spinal ascendending form, 4 cases with spinobulbar 1 case with
meningoencephalitic form].
For each group as precised total mortality, necessity for controlled
respiration and intubated cases mortality. Statistical elaboration was made
with fi test.
Results: We had for the 6 cases of first group: 1 decease [16.66%], 3
intubations [50%), 1 decease intubated people [33.33%], 3 unintubated
cases [50%) without decease [0%].
For the second group of 7 patients we had: 6 deceases [85.7%], 5
intubations [71.42%), 4 deceases from intubated [80%], 2 unintubated
cases with 2 deceases (100%].
Conclusions: The mortality of dexamethasone group was significantly
lower comparing with the control group.
IMoP84! TIck borne encephalitis (TBE) In Kaunas region.
Uthuanla
A. Mickiene, 1. Lindquist, A. Laiskonis, G. Giinther, M. Haglund, M.
Forsgren
University Hospital och Infectious Diseases, Kaunas, Lithuania; Huddinge
University Hospital, Stockholm, Swedfll
Objective: to analyse the epidemiological, clinical data and sequele ot TBE.
Materials and methods: 251 consecutive patients ~ 16 years ofage admitted
to Kaunas university hospital ofinfectious diseases from 01/06f98 to 01/06/99
with a clinical signs of neuroinfection and pleocytosis in cerebrospinal fluid
~ 8 x 10"/1 were included. TBE was diagnosed by the demonstration of
specific IgM activity (two-step ELISA, Immuno AG) in serum.
Results: TBE was diagnosed in 134 out of251 cases (53.4%). 67.2% ofTBE
cases had a known tick-bite before the onset ofdisease. 56% become infected
in the surroundings oftheir residences. 3.7% had a profession associated with
forest activities. In 11.5% of cases TBE occurred after an occasional visit to
the forest. Highest incidence was found from 40 to 55 years of age. TBE
manifested as mild (meningeal) form in 46.3%, moderate to severe (pri-
marily encephalitic) in 41.8% and 11.9%, respectively. Myelitis and/or
radiculitis, followed by paresis of various muscle groups was observed in
3.7%. 1 patient died due to TBE.lncreasing age was correlated to severity of
illness. Complete recovery within 3 month was found in 35%. 35% had
minor problems without any real impact on their quality of life, 22% had
moderate sequele which affected quality oflife, and 8% had severe sequele,
which required adjustments to their daily living. 53.2% with initially mild
course of disease have persistant symptoms after 12 weeks.
Conclusions: 1. TBE is a main pathogen of CNS infections in Kaunas
region, Lithuania. 2. The major risk group for contracting TBE are
permanent inhabitants of endemic areas. 3. Two thirds of the TBE cases
have persistant neurological symptoms 3 month after onset ofdisease.
IMoP8S! Depressive disorders in patients after recovery from
TIck-Borne Encephalitis (TBE)
I. Gudel-Trochimowicz, T. Hermanowska-Szpakowicz, S. Pancewicz, R.
Poplawska, J. Zajkowska
Medical Academy ofBialystok, Poland
Objectives: The purpose of this work was evaluation of the frequency of
depressive disorders and its classification among patiens 3 years after
recovery from tick-borne encephalitis
Methods: 43 patients (23 males (53.5%) and 20 females (46.5%), aged from
18 to 67 years) were subjected to examinations. The psychic state evaluation
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was conducted on the basis of own questionnaire which included demo-
graphic data. complains. psychopatologic syndromes classified by means of
MMSE, Hamilton Depresion rating Scale. Beck's Depresion Inventory. The
disorders were classified according to the diagnosis criteria ICD-1O
Results: 56% of patients complained of discouragement, 58% psychophi-
sical fatigability, 30% asthenia. 61 % patients suffered from depressed mood
stated, 54% decresed invitality. 54% hypothymia, 58% shakiness inside,
26% hopelessness. 23% dysphoria. No one of examined patients reported
any psychic disorders in family and no one ever required psychiatric
consultation. The mean results in psychopatologic scales significantly
differed from those achived from control group. Depressive disorders
were diagnosed in 23.3% patients - 4.7% recurent depressive disorders,
18.6% dystymia and organic mood disorders. 30.2% patients organic mood
disorders. 32.6% of patients had to begin psychiatric treatment.
Condusion: Recovery from Tick-Borne Encephalitis (TBE) may be con-
nected with appearence ofdepressive disorders ofchronic nature at least for 3
years.
IMoP86! Brain MRI scans and JC virus DNA in CSF: A
correlation study
A. Matosl , V. Duque2,J. Poiares-da-Silva l • A. Meli\Co-Silvestre2
1Laboratory ofMicrobiology, Faculty ofPharmacy, University ofCoimbra;
2Laboratory of ViroloJ/Y, Department of Infectious Diseases, Coimbra, Portugal
University Hospitals
Objectives: Study the correlation between brain MRI scans and jC virus
DNA in the CSF.
Methods: Were studied 24 CSF samples selected from patients admitted to
our department according to the following criteria: a clinical picture and a
MRI scan suggesting a diagnosis of progressive multifocalleukoencephalo-
pathy (PML). Detection of jC virus DNA in CSF was made by a PCR
technique. Nucleic acid extraction was done using a commercially available
kit. After amplification, the PCR product was detected by DNA Enzyme
Immunoassay (DEIA).
Results: Twenty three CSF samples were negative for jC virus DNA. Most
of the samples were from HIV positive patients, but the only one positive
result was found in a sample from a H1V negative patient with tuberculous
meningitis.
Conclusions: PML develops in at least 4% of patients with the AIDS. We
found no positive results in HIV infected patients. however most of our
patients were not classified as AIDS. Described sensitivity of PCR for
diagnosis of PML is not very high. In order to improve sensitivity we
repeated the PCR procedure on a higher volume (2x) ofCSf', but the result>
were not significantly altered. To confirm these findings further studies will
be made by a standard cell culture method.
IMoP87IAssessment of regional cerebral blood flow in
patients with viral encephalitis by dynamic computed
tomography
A. Garlicki!. B. Podsiadlo-Kleinrok2• K. Kleinrok2, M. Bociaga-jasik2• B.
Tomik3,J. Krukowiecki!
Departemnts of I Infectious Diseases, 2Radiology; JNeurology ofthe Collegium
Medicum jagiellonian University, Cracow, Poland
The aim ofthe study was to determine correlation between regional cerebral
blood flow disturbances in patients with viral encephalitis and neurologic
symptoms, severity of the disease assessed on the basis of Glasgow Coma
Scale (GCS). pleocytosis and protein concentration in cerebrospinal fluid
(CSF). Dynamic CT, which consists ofdoing rapid scans ofthe same layer of
the white matter after administration of iodic contrast was done in 23
patients with the viral encephalitis. The regional blood supplied was assessed
by measurement ofmedium value of radiation attenuation coefficient in the
white matter of frontal and occipital horns of lateral ventricles, symme-
trically in both hemispheres.
Dynamic CT was done 3-4 days after the onset of symptoms and was
repeated after 6-8 weeks. Differences in the regional cerebral blood flow
during the acute phase of the disease were demonstrated. The highest
perfusion was observed in the posterior part of the brain. and on the right
side of the anterior part. Reduction of the regional perfusion in the acute
phase was demonstrated. In the investigated group of patients we have
revealed that inflow of the blood was decreased or increased in dependence
of observed neurologic disturbances. In patients who aggreg:lted low GCS
scores, regional cerebral hyperperfusion was observed. High pleocytosis and
protein concentration in the CSF correlated with small blood inflow and
perfusion.
[MoP881 Etiology and treatment regimens for encephalitis at
present time
T. WOZniakowska~icka,M. Wisniewska-Ligier. A. Andrzejewski, W.
Wroblewska, D. Sulat-Syncerek
HI Department ofPaediatrics Polish Mother's Memorial Hospital Research
Institute, Udi:, Poland
Viral encephalitis is a rare complication of commonly occurring vir~l
infections but it is an important and difficult diagnostic. therapeutic and
prognostic problem.
Aim: To analyse etiological factors and clinical course of viral cnceph~litis in
children.
Methods: The study. was comprised of20 children (aged from 3 months to
11 years) with viral encephalitis hospitalised between 1998-1999. The
diagnosis was established on the basis of clinical symptoms, CSF investiga-
tions and serologic criteria. Furthermore, EEG findings were assessed in the
acute period and in the 4th week of the disease. as well as CT scans and MR
scans were.
Results: [n 12 children encephalitis ofenteroviral etiology was diagnosed. in
3 parainfluenza virus etiology, in 2 HSV and in 3 children the etiological
factor was not established. In all patients a 4 to 6 day long prodromal period
was observed with fever malaise and varying symptoms from the upper
respiratory tract. Following the prodromal period, symptoms of depressed
consciousness were observed in all the children. In 8 patients (6 with
enleroviral etiology and 2 with etiology HSV) focal symptoms with
hemiparesis or asymmetry in deep reflexes were found. Aciclovir and
symptomatic treatment were applied in all the patients. In 8 patients (6
with enteroviral etiology and 2 with HSV) long-term complications
occurred including paresis. epileptic strokes and emotional disturbances.
Conclusions: In children being analysed in 60% encephalitis of enteroviral
etiology was diagnosed, in 15% etiological factor wasparainfluenza virus and
in 10% HSV. General neurological symptoms were observed in all the
children, focal symptoms in 40% of patients. Long-term complications
occurred in 6/12 children with enteroviral etiology and in patients with
HSV.
IMoP891 Acute meningoencephalitis and enteritis caused by
Papatad fever (case-report)
R. Boehmerl , H. -H. Fuchs2, G. jager3, W. Hupfer2, C. Kleine~
I Institut jar Medizinische Miltrobiologie, Immunologie und
Krankenhaushygiene; 2Abteilungjar Neurologie und Klinische
Neurophysiologie; J Kranltenhaus Manchen-Bogenhausen, Akademisches
Lehrkrankenhaus der Technischen Universitiil Manchen and Max-von-
Pettenkofer Institute, Ludwig-Maximilians Universitiit, Munich, Germany
A 32-year old patient became ill while vacationing in Morocco with afebrile
diarrhoea, which persisted for more than fourteen days after her return to
Germany. This was followed by acute fever (38.6°C). headache. vomiting.
sensory disturbances of the right face as well as a psycho-syndrome. Cranial
CT at admission as well as 2 subsequent magnetic resonance imaging studies
of the head were unremarkable. The initial CSF analysis revealed 126
leukocytes/ml (91 % lymphocytes. 6% activated lymphocytes, 3% mono-
cytes), proteins of 59 mg/dl, with no autochtonous IgG production or
oligoclonal bands. Five days later 2leukoeytes/ml and 71 mg/dl protein were
found. No signs of infection were found in the peripheral blood. An
unexpected finding was an IgM-IFT of 1 in 16, an IgG-IFT of 1 in 32
against Sandfly fever virus. This was confirmed five days later with a
subsequent finding of an IgM titer of 1:16 as weD as an IgG of 1:16.
Electroencephalographic cerebral disturbances and dyrhythmic changes
returned to normal within 10 days. The elevated temperature, neurological
and psychic abnormalities returned to normal within five days. The p~tient
was transferred to a rehabilitation center two weeks after start of the
symptoms. Residual disease or relapse did not occur.
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!MopgO\ Tick-borne meningoencephalitis in Siovenian
children
G. Ldnicar l
j. Ldnicar!, M. Poljak2, K. Seme2, T. Avsic Zupanc2, M. Matjaiic2, S.
Cvitan1,J. Blatnik!, B. Sibanc\ A. Lepin l , R.Jordan l
'Department of Infectious Diseases, General Hospital Celje; 2Institute of
Microbiology, Ljubljana, Slovenia
Objectives: To ascertain epidemiology, clinical characteristics and outcome
of tick-borne encephalitis (TBE) in Slovenian children at Celje region,
which serves ca 270.000 inhabitants, that is about 13% population of
Slovenia.
Methods: Records of patients aged 0-15 years with serologically proved
TBE (ELISA, Immunoenzym-FSME-lgM and IgG Immuno AG, Vienna,
before 1990 CF tests using paired acute and reconvalescent samples) treated
at the Department of Infectious Diseases General Hospital Celje during
1952-2000.
Results: During 1952-2000 419 children with serologically proved TBE
were hospitalized. Nobody had previously received active and passive
immunization against TBE. The disease is more frequent in boys - 288
cases (70.2%). During the last two decades we observed a lower general
morbidity and a slight and short lasting clinical course ofdisease, 264 patients
(63%) showed a picture of meningitis and 155 patients (37%) slight
meningoencephalitis. Only in a few infected children were a disrurbance
ofconsciousness, a long lasting cephalea, and a disturbance ofbehavious. In
one patient a transitive one side paresis of the facial nerve was developed.
There were no permanent consequences or pareses and none of the patients
died. In recent years double infections with TBE virus and Borrelia
burgdorferi sensu lato were observed. From 1993 to 2000 67 children (42
boys and 25 girls) with TBE were cured, 9 (13.4%) of them with
concomitant infection with Borrelia.
Conclusions: The course ofTBE in children in Slovenia is usually benign.
Since 1952 TBE has been endemic and limited to the same areas in the north-
west foothills of the Savinian Alps, so we recommend routine vaccination
especially in children in school age group.
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IMoP91[ Detection of human papillomavirus in the upper
respiratory trad of children using a polymerase chain reaction
D. VeIyvyte', R. Dumciene' , A. LaiSkonis', A. Gozdzicka-Jozefiak2
1Kaunas Medical University, Kaunas, Lithuania; 2A. Mickiewicz University of
Poznan, Poland
objectives: Our aim was to establish the level of human papillomavirus
(HPV) carrier state in upper respiratory tract of children.
Methods: The group of78 children (36 girls and 42 boys, mean age, 3 years,
range 1-7) who were treated for upper respiratory tract infections in the
Kaunas Clinical Hospital of Infectious Diseases was examined. The srudy
included 52 children's mothers too. Routine laryngological examination
was performed. Pharyngeal swabs were taken and analysed for the presence
of HPV DNA. Polymerase chain reaction (PCR) was performed as
described by Tucker et al.
Results: There were found 25 infected children (32.05%) in the study
group, the criterion being the presence of DNA sequence characteristic
for HPV in pharyngeal swabs. Of these 12 (48%) were boys and 13 (52%)
girls; the mean age was 3 years. Examinations ofchildren using PCR method
with specific primers, revealed only HPV type 6 and 11. The DNA sequence
characteristic for HPV-16 and HPV-18 was not identified in any of the
analysed cases. On physical examination enlargement of submandibular
Iymfnodes was found in 10 (40%) HPV infected children, while in HPV
negative children - 28.3%. Out of52 examined mothers 31 (59.62%) were
HPV negative, 21 (40.38%) HPV positive. but both the mother's and her
infant's samples were positive for the same type ofHPV only in 8 mother-
infant pairs.
Conclusions: The presence ofHPV in the upper respiratory tract ofchildren
is relatively high, 32.05%. "High risk" HPVs such as HPV-16, HPV-18were
not observed in the respiratory tract in children.
IMoP92! Detection of Human Papillomavlrus In a cervical
neoplasia screening program
A. Saez, P. Benavides, R. Carrizo,I. Romero,J. Heras, M. F. Sevilla,J.
Vargas
Hospital Universitario Santa Cristina, Madrid, Spain
Objetive: To Know the presence of Human Papillomavirus in women with
any citologic and/or colposcopic alteration.
Methods: We have made a prospective srudy in 1739 cervical samples, in the
last three years. The DNA-HPV detection tests was: 1) a-PCR-based assay
using the MY09-MYll consensus primers. 2) Hybrid Caprure n (HCII)
HPV microplate assay. The tests were performed without knowledge ofthe
cytologic diagnosis and other clinical data.
Results: In the PCR assay the positive rate was 29.4% (n = 511). and in the
HCII 32.7% (n = 568) P < 0.05. The rate ofpositive HPV attending at the
Bethesda classification system is shown in tablel.
PCR PCR(-) PCR(+) HCll(-) HCll(+)
Cytology lnh% % % % %
Negative (n = 571) 6.32 84.9 8.8 91.0 8.9
ASCUS (n = 127) 6.5 73.8 19.6 77.1 22.9
LGStL (n = 707) 6.0 ro.7 31.7 63.2 36.8
HGSIL (n = 328) 6.2 24.5 69.3 22.2 n.8
Carcinoma (n = 6) 16.6 0 83.3 0 100
The most frequent high-risk HPV was type 16 (32.7%) P < 0.001 and
successive type 31 (12.7%).
Condusions: More than 20% of the patients with a smears of ASCUS
(Atypical.Squamous Cells of Undetermined Significance) had HPV in
cervix; 75.9% of them having a high risk of developing cervical cancer. In
100% of carcinomas and more than 77% of the HGSIL (High Grade
Squamous Intraepiteliallesion) HPV was present.
IMoP93! The dinical and radiological pattern of viral
pneumonitis in a urban general hospital
M. Barcelo. P. Domingo, N. Rabella, T. Franquet. G. Vazquez
Hospital de la Santa Creu i Sant Pau, Dept. Internal Medicine, Barcr/ona,
Spain
Objective: To analyze the clinical and radiological pattern of viral pneu-
monitis in a predominantly adult population from an urban environment.
Material and methods: Cases ofviral pneumonitis diagnosed from January
1995 to December 1996 in a university hospital of Barcelona were retr0-
spectively analyzed. We considered viral pneumonitis when a pathogenic
virus was isolated and identified or early CMV antigen was detected from
bronche-alveolar lavage together with compatible clinical manifestations,
with or without consistent radiolo~ical findings. The stadistical analysis was
performed with the StatView 4.5 stadistical package for Macintosh.
Results: There were 19 (61.3%) men and 12 (38%) women with a mean age
of 40.3 ± 17.1 years (range: 4 months to 75 years). Twenty-two (71 %)
patients had HIV infection and the remaining had other severe underlying
diseases. Cytomegalovirus (CMV) was isolated from the bronche-alveolar
lavage in 22 cases (71 %), type 1 herpesvirus (HSV-l) in 3 (9.7%), enterovirus
in 1 (3.2%), adenovirus in 1 (3.2%), sincytial respiratory virus in 1 (3.23%),
CMV and HSV-l in 1 (3.23%), and CMV and adenovirus in 1 (3.2%). The
x-ray film of the chest was normal in 7 (22.5%) cases, 6 (19.3%) exhibited
interstitial pattern, 8 (25.8%) alveolar infiltrate. 6 (19.3%) nodular pattern,
and 1 (3.2%) pneumatocele, and (3.2%) pericardium effusion. Thoracic CT
was performed in 8 patients and 2 (6.4%) had nodular pattern, 3 (9.7%)
interstitial pattern, and 2 (6.4%) a lung mass. Five patients died for overall
case-fatality of 16.1 %. The main causes of death were adult respiratory
distress syndrome and septic shock.
Conclusions: Viral pneumonitis affects predominantly patients with severe
underlying diseases, most frequently HIV infection. The most frequent
etiologic agent was cytomegalovirus. The X-ray film of the chest may not
demonstrate abnormalities, and when pathological interstitial and nodular
pattern predominated.
